STATE FILE NUMBER

. Health, Fnin JAN 7 1953 STANDARD CERTIFICATE OF DEATH - 46821 ------------------

& *Welfare .
'.’ Pubﬁljc Registration District No. ...,....,.3-}..{]......-.... Primary Registration District No. .-.~5:'..H..l................ Ragistrar's No. a}p.g..
Service
3“}, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If inatitution: Ruidon:‘:a _bol_ou)
. COUNTY . a. STAT b. COUNTY, ;o iasion
g ° St .Louis Missouri St.Louls
5. 39 o b. CITY (f outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
. 1= OR . OR 4 -
é“ Town . Clavton Yesp) NeQ Towv Hillsdale ! "¢, Yes Nod
! <. "FULL NAME OF (If NOT inhespital, givelocotion)|l.ength of stay in Ib If ide. ai e ' Resi
HDSPITAL OR d. STREET outside, give location) o3ide on Farm
o ; + ’ﬁl!]l![ﬂ’“ County Hospt 3Wks aopress 2130 Cherry Ave, YosO Nk
©
"
-g 3 3. :::l or Firet Middie Layt 4, DATE Month Day Year
oG EASED o~ . OF
s (T¥pe or print, L‘l}cy}E.ﬂ(DOllY) Ee I;—ﬁ - DEATH /2~ £~ ._5"7
23 5. sex | | & oo on RtE 7. wardieo XKnever marrieo (] 8 DATE OF BIRTH |9. AGE T meara | NOCH 1 VEAR b ooce z(;_as.
oni ours WA,
- € z
= emale White wicoweo [ ovorcen [l L2-~-4-1884 72 _
3 o "} 10a. USUAL OCCUPATION Saiae_kind af work done | 104, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) Ll 12. CITIZEN OF WHAT COUNTRY?
E 3 W during moat of working life, even if retired)
s7 Housewor At Home St.Loulis Mo, USA
g% 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
> 9 »
o
oo & August Decker UNK,
Z s u 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SCCIAL SECURITY NO,|17. INFORMANT Address
- {Fea. no. or unknown) | (If yex. give war or dater of service)
. . A e
g.2> U No | FRRFXXFXARXF |  None William Reiter 2130 Cherry ave,
g5 & - | Tt cAUSE-OF DEATH [Enter only one cause per ling for (a), (Byrand ()] - - ;- - T T INTERVAL BETWEEN
2 = PART I, DEATH WAS CAUSED BY: ﬁ E :z 'y ONSET AND DEATH
e a IMMEDIATE CAUSE (a) Ll —
25+
2 . 3
4 Conditiona, if any,

s 5 0 which gare r{s to buE TO {b) P ; . -, =

25 g " .aboye cause:la), " : . A [ R T S
6 : — stating the under- , - -

EQ @ = ying couse last. DUE TO (¢) .

LE g o PART 11, OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE n:nmn:L DISEASE CONDITION GIVEN IN PART I(n)  --. 18. w.l;!sF 3:;23\’. .
I3 5 ey N
A Galeco Aot Bueaa . 4 200 |Jirwn
5 'E ; E 200. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter hature of injury in Part I or Part 1I of ifem 18.) - Se v
e & M O 0
>= < =]

S 8 |2[® TivEor Hour Month, Doy, Year
n e INJURY  a.m. i .
£ 5 |3 o S .
3 = a 2
- % [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. 7, in or about home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
2wl WHILE AT [ NOT WHILE D farm, factory, sireet, office bidg., elc.)
E é br-o WORK AT WORK
v = - —
o= 2. 1 attended the deceased from _L{ — [ { = 5 7 . to [ e o = "} andiast saw m alive on L =
;" E Death occurred at ____A__.i_.’_ﬂ__g—_-_m on the date stated above; and to the best of my knowledge. from the cavaes stated,
g‘:;- 22a. NATURE. - . (Degree or tittey ' o L5l Anqaz_s‘sb__ i 6 [ ] ] 22¢. DATE SIGNED
5~ 07 o, Iiremw deoL —f—
2y . é . 3 12-6-57
3 ? 23a. BumIAL, CREMATION. | 230 %baTE . 2. NAME OF CEMETERY OR CREMATORY . | 23d. LOCATION {Cifp, toren. or county) (Srate)
s 2 REMDVAL (Specifi) . . .o =
82 Burisl 12-9-57 sk Grove (Cemetery * | St.fouis Co,.Mo.

24 "FUNERAL DIRECTOR ADDRESS_. 25. DATE RECD. BY LOCAL REG, 26,"REGISFRAR'S FIGN, U'D
J.W.Clark F.H. 1125 Hodismont AvE, J4'~ Q. &) Md}

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER - -

I hereby certify'thr;tt the body whose name is recorded on the reverse side of this certificate was emb

by me, or By ...vveeeinnnnn. T S S T U S cveeren- eeeaeiens .*Student Embalmer No...........

-

‘ workmg undeTr my pei-sor.fal supervision.

£5] 2T 13 + 1
Signature of Student Embslmer

i..icen:sed Embalmer No..’;zé.!
P. O. Address .. /Zj/[{ﬁ

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
- 'to comply-with the above coastltutes grounds for revocation of license). .
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above, i -

By . - N :
N R I ST - .




